2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 00000001728 ...

1. Entity Name

MPR ENTERPRISES, LLC FILED

01 MAR 20 P 1l: 39

SECRETARY OF 5TATE
[ -

Malling Address

3 WEST GARDEN §T.. STE. 700
BLOUNT BLDG.
PENSACOLA FL 32501

Principal Place of Business

3 WEST GARDEN ST.. STE. 700
BLOUNT BLDG.
PENSACOLA FL 32501
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2. Principal Place of Business
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3, Mailing Address

Suite, Apt. #, elc. -
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\Sb—?.) VR «\‘\‘Mi@ nqisw .

Suite, Apt. #, etc.

| i

DO NOT WRITE IN THIS SPACE

City & State 1« City & State 4. FEI Number . Applied For
U -\f-u S@Mnﬁs > Wisdeer S@eings = 5 Q- 2D\ 213> Not Applicable
Zip " = ==1""Country Zip T 7T country™ T ' e e $5.00 Additonal
N D " .
2 270% Ush 2 570% Qs A 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name T

HIGHTOWER, DAVID E Street Address (P.O. Box Number is Not Acceptable)

3 WEST GARDEN ST., STE. 700

BLOUNT BLDG.

PENSACOLA FL 3251 City ’ FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatra, typed or printad name of registared agent and litle if appiicabla. (NOTE: Registered Agen: signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE hanaaes 1 Delete TILE [ change [ Addition
NAME Chlrtere YRS A I N ' NAME
STREETADDRESS | €553 WIh W Socings R, STREET ADDRESS
CITY-ST-2IP [T, ¥ §Q finas = FaTob CITY-ST-2P
- TReas : g tio
TITLE Ses g e O Detete e — e R=F £hange. —L=hadiion
NAME Troy FoRaAS A RUA NAME =0 ,?,.. —.-?r('j COITHEI=-015
sTEETAoDREss | IGES Waveker Sgevqr STREET ADDRESS ~Uss2bit w00
o _ N " . . - . saopasl, OU FAEIU.

CITY-ST2ZIP Waedeso §9r~\n35 o 3708 -~ -7 —Q-onestp S 1 it Al et N
TILE [ Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-71p
TITLE T O Delete TITLE [ Change [ Addition
NAME NAME -1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TmE 8 O Delete TITLE O change [T Aadition
NAME = NAME
STREET AqTaness STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

@m@j}\m‘\? et T rW\W il
SIGNATURE:Za.L. AN 1S Yt — b Qe YR ANY. B ¥]a1 Yo7 368-4q44
SIGNATURE D TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date b . Daytime Phone #

4Y 058000

CR2E083 (11/00)



